The U.S. health care system is becoming increasingly compromised as conflicts of interest tempt physicians away from their primary duty of providing health care determined by the needs of the patient. The entrepreneurial system that is generally so healthy in the marketplace has become remarkably unhealthy for the relationship between physicians and patients. Doctors find themselves influenced inappropriately in their clinical decisions, not covertly, but in an explicit manner by pressures connected with big pharma and biotechnology companies, the insurance industry, investor-owned companies selling medical devices, and other financial incentives. Not surprisingly, patients across the nation are perplexed about the shocking range of conflicts of interest that undermine the loyalty and independence of physicians.
The public is now sufficiently aware of and appalled by the egregious practices that have caused this astounding professional compromise on the doorsteps of our health system. The pressure from providers, suppliers, and insurers generates a pervasive and utterly unacceptable tension between the physician's self-interest and the physician's fiduciary obligation to the patient. Medical professionalism and financial incentives in the medical economy are at war in modern health care. An ethical analysis of this national concern is overdue to restore and foster trust. Marc Rodwin embraces the challenge in an exemplary study that addresses head-on the conflicts of interest that physicians encounter daily in the U.S., comparing our scorecard with what is occurring in France and Japan, countries that adopt similar approaches to the delivery of medicine. Of course, it is unlikely that there could be a single solution for every nation. Rodwin appropriately considers in a nuanced way a range of measures in the public and private sectors to assess the relative effectiveness of alternative strategies to address physician conflicts of interest. He seeks to protect medical professionalism by mitigating these conflicts through reform and regulation of health policy, and better connecting the market, the government, and the medical profession.
In general, conflicts can be associated with two related but distinct roles of the physician, and each needs to be rigorously scrutinized if we are to make the dramatic improvements that are needed. On the one hand, financial conflicts of interest occur when incentives bias the physician's service, for instance, when providing treatment contrary to the patient's needs or against the criteria of good medical practice. On the other hand, divided loyalty can generate conflicts when a physician has overlapping or dual roles, which occurs when a patient under treatment is involved in a clinical research trial that provides financial gain to the physician. Here is the insidious problem about both types of conflict of interest. Both dual roles and financial incentives can actually be helpful for patient care when properly Rodwin presents a tour de force by arguing against a hefty and dominant body-the medical profession-to dramatically diminish the conflicts of interest that pervade the medical culture today. Insightfully, and indeed courageously, he advocates for reforms and policy strategies to accomplish laudable goals: to prevent, as much as possible, doctors and organized medicine from entering situations that pose conflicts of interest; to require disclosure of such conflicts (when they do arise) so that those who are affected can take protective measures; to regulate or supervise physician conduct in order to reduce such conflicts from breaching trust or abusing medical discretion; and to penalize physicians who violate patient trust, especially when harm is caused, by imposing sanctions and requiring restitution. The measures he advocates include daunting changes-for instance, exhorting physicians to rely more on government and lay oversight, such as having third-party organizations directed by nonprofessionals manage their conflicts of interest.
In general, Rodwin adopts a posture similar to the longstanding debate about decreasing medical errors to support patient safety: build systems and do not rely on the individual practitioner. However, there is a surprising omission in Rodwin's analysis insofar as he seems to overlook the crucial significance of endeavors to foster ethical virtue among physicians and health care organizations. Certainly, he advocates that physician organizations should develop ethical standards and policies for medical practice, continuing medical education, and so forth. But much more is needed to design systems that foster individual and organizational virtue as an explicit enterprise of ethics education in medicine. Changing Planet, Changing Health was published shortly before Paul Epstein passed away after a long battle with cancer. His enthusiasm, wisdom, and insights will be missed by a very large number of friends, colleagues, and admirers. We are most fortunate that Epstein left not only his scientific achievements and advocacy work, but also a book that provides interesting and illuminating vignettes of a rich life, with clear, understandable explanations of the complex issues associated with climate change and health. His voice comes through wonderfully.
Climate change is a wicked problem. A phrase from social planning, ''wicked problems'' refers to problems that are difficult or impossible to solve because of incomplete, contradictory, and changing requirements that often go unrecognized. Due to complex interdependencies, wicked problems cannot be easily remedied; they can only be made better or worse. Epstein and Dan Ferber describe the dimensions of the health impacts of climate change that make it a wicked problem. For example, land use changes and greater irrigation for food security can multiply breeding sites for mosquitoes, thus increasing the burden of malaria.
Epstein was an early adopter of systemsbased approaches to understand climate change. For example, malaria is not caused solely by a particular parasite. The parasite, vector, and host relationships are embedded in a complex system that includes governance, access to health care, other social and political factors (including conflict), environmental
